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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 1997 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) 



(Column 2) 



SMALL ENTITY 
TYPE 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


k minus 20 = 


• & 


INDEPENDENT CLAIMS 


v/- minus 3 = 


■ / 


MULTIPLE DEPENDENT CLAIM PRESENT 



OR 



OTHER THAN 
SMALL ENTITY 



* If the difference in column 1 is less than zero, enter "0" in column 2 



CLAIMS AS AMENDED - PART II 



RATE 


FEE 




395.00 


X$11 = 




x41 = 




+135= 




TOTAL 







QATP 
nnl C 


rrr 

ret 


OR 




790.00 


OR 


x$22= 




OR 


x82= 




OR 


+270= 




OR 


TOTAL 


100^ 



OTHER THAN 







(Column 1 ) 




(Column 2) 


(Column 3) 


SMALL ENTITY 


OR 


SMALL ENTITY 


< 

H 
Z 
til 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


1DMI 


Total 




Minus 






X$11 = 




OR 


x$22= 






Independent 


■ ¥ 


Minus 


••• ^ 




x41 = 




OR 


x82= 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


+135= 




OR 


+270= 














(Column 3) 


TOTAL 
ADDIT. FEE 




OR , 


TOTAL 
\DDIT. FFF 








(Column 1 ) 




(Column 2) 










aiN3 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


JDMI 


Total 


* 


Minus 


** 




X$11 = 




OR 


X$22= 




MEh 


Independent 


* 


Minus 


*** 




x41 = 




OR 


x82= 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


+135= 




OR 


+270= 








(Column 1) * 




(Column 2) 


(Column 3) 


TOTAL 
ADDIT. FEE 




OR 


TOTAL 
l\DDIT. FEE 

















Ul 

S 

D 
Z 
Ul 

2 
< 



■ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


** 




Independent 


* 


Minus 


**# 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 

If the "Highest Number Previously Paid For IN THIS SPACE is less than 20, enter "20." 
**lf the "Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3." 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$11 = 




OR 


X$22= 




X41 = 




OR 


X82= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR T0TAL 





Highest I . 

The "Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box in column 1 . 



FORM PTO-875 (Rev. 8/97) 



•U.S. Government Printing Office: 1997 - 430-571/69194 Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 



ft)R 


NUMBER RUED 


NUMBER EXTRA, 


BASK) FEE 






TOTAL CLAIMS \ 


minus 20= |* 


INDEPENDENT CLAIMS 


minus 3 = |* 


MULTIPLE' DEPENbENT CLAIM PRESENT 



| AMENDMENT.' | 




cuius 

REMAINING 

AFTER 
AMENDMENT 










HIGHEST 
NUMBER 
PREVIOUSLY 
RAID FOR 


PRESENT 
EXTRA 
















Total 


• 3.3 


Minus 


** 3 k> 




Independent 


* -i 


Minus 


*** \j 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



PATENT APPLICATION FEE DETERMINATION RECORD 
Effective November 10, 1998 



Application or Docket Number 



\ 



CLAIMS AS FILED - PART I 



* If the difference In column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 





(Column 1) (Column » (Columns* 


• 




CLAIMS . Jggg&ggggj 
REMAINING l^gffill 
AFTER KffiSfflS 
AMENDMENT ERaSffiBif 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


«■ olS 


Minus 






Independent 


• 7 


Minus 


*** rj 




FIRST PRESENTATION OF Ml 


ILTIPLE DEPENDENT CLAIM ' 


(Column 1) (Column V\ (Columns) 


• 




" CLAIMS MHftjgragBH 
REMAINING BfflfflBl 
• AFTER ' tWWBBMH 
AMENDMENT pffl^S^i 


Highest 

NUMBER 
PREVIOUSLY 
nUDFOR 


PRESENT 
EXTRA 


Total 


* - |M1nus 


«* 




Independent. 


* | Minus 


*** 


C 


REPRESENTATION OF MULTIPLE DEPENDENT CLAIM 





• Kto«*y1n©olumn1tele»thanth«ectty 
~«th*nflg»mt Number PnMoudvPaM & i 
fce TOh««t Number P»v<©u#p«ld 
Thtnfione^ Number Prevtoust/ Paid r 



SMALL ENTfTY OTHER THAN 

TYPE CZ3 OR SUAXL ENTITY 



RATE 


FEE 




RATE 


FEE 








380.00 


OR 




760J00 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 





OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



to column 2, write v In column 8. 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADOIT.FFF 




ORiumirreE 














RATE 


ADDI- 
TIONAL 
FEE- 


* 


RATE 


ADDI- 
TIONAL 
FEE- 






OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADOIT.FEE 




OR 


total 












RATE- 


ADDI- 
TIONAL 

FEE . 




RATE 


ADDI: 
TIONAL 

„,FPE. 


X$8= 


* « 


OR 


X$18=" 




X38= 




OR 


XT8= 




+130= 




OR 


+260= 




TOTAL 
ADOTT.FEE 




OR 


totaL 
asdic fee 


- 

* 



I*. 



r Independent) b«t« Mghoct number found Into epptoprlate box In column 1. 



